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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1,63) 



□ Declaration 
Submitted 
With Initial 
Filing 



OR 



j | Declaration 



Submitted after initial 
Filing (surcharge 
(37 CFR 1.18(e)) 
required) 



[Qjjgg peP^AHTMENT^QKGOMMgRC t 
5 If cantafna-ft van^OMB^frel numbaT: 




First Named Inventor 


Ernest Peter Nelson 


COMPLETE KNOWN 


Application Number 




Filing Date 




Art Unit 




Examiner Name \ 


J 



I hereby declare Dial: 

Each inventor's residence, mailing address, and citizenship are as statBd below next to their name, 

I believe the Inventors) named below to be the original and first inventor(s) of the subject matter which ie claimed and tor 
which a patent is sought on the Invention entitled: • --■ : 



Leg Ulcer, Lymphoedema and DVT Vibratory Treatment Device 



the specification of which 
□ Is attached hereto 



(Tltte of the Invsntion) 



OR 



> mod on (MM/DD/YYYY) 



OB/1 8/2003 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(tf applicable). 

i, Including the dajms, aa- :: 

r ,, r , ... : . , - ... . .. _ ( „ 



! hereby state that I have reviewed end understand the contents of the above identified 
amended by any amendment specifically refarred to above. 

I acknowledge the duty to disclose Information which Is material to patentability as defined In 37 CFR 1.56, .factoring .for, 
corrtrwaJtorvln-part applications, material information which became available betweenjha filing date of tho prtc^pplicatiqn 
and the national or PCT international filing date of the contfnuation-in-oart application, 



i hereby claim foreign priority benefits under 35 U,S.C. 119(a)-<d) or (f), or 365(b) of any foreign app«c^on(s),fi}r patents 
Inventor's or plant breeder's rights certrRcate(s^or 385(a) of any PCT intemaitlonal application which designated at. toast one- 
country **h»r than the United States of America, listed below and have also Identified below, by checking the box, any foreign 
application for patent, Inventor's or plant breeder's rights certifleate(s), or any PCT Irrtematlonal application having a filing date 
bBfore that of the application on which priority Is claimed. 



Prior Foreign Application 

Mmnteria) 



PCT/G802/D0705 

0103893.4 

0119120.4 



Country 



PCT 


02/19/2002 


GB 


02/19/2001 


GB 


08/01/2001 



Foreign Filing Date 
fMM/DD/YYYYl _ 



Priority 

Mot Claimed. 



□ 
□ 
□ 



Certified 
Xss. 



Copy 



Attached? 
No 



□ 
□ 
□ 
□ 



B 
E 



[fl Additional foreign application numbers are listed on a supplemental priority data sheet PT0/SB/Q2B attached hereto, 



□ 



..At. a- in 
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Orofer the Pi^ifwork RadueMon Aai of 



DECLARATION — Utility or Design Patent Application 



Name 

KEELING HUDSON, LLC, 



Address 

901 NORTH POST OAK ROAD 



Country 
USA 



Direct all correspondence to: Q Customer Number: 



OR Correspondence address below 



City 

HOUSTON 



State 

TX 



Telephone 

713-6B0-1447 



ZIP 

77024 



Fax 

713-680-6567 



l hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge tnat willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 US-C 10D1 and that such willful 
false statements may jeopardize the validity of the application or gny patent Issued thereon. 



NAME OF SOLE OR FIRST INVENTOR: 



, El A petition has been filed for this unsigned Inventor 



Inventor's 
Signature 



Residence: City . , 



\y I state | Country • | Citizenship 

Great Britain 



Country 

Great Brttain 



City 



State 



NAME OF SECOND INVENTOR: 



Given Name 

(First end,. 
Anthony Johi 



rnidd ^ qn *^ 



2jp . _ . .. Country " j 



Q A petfaon has, been filed tor this uraigned Inventor 



• Family Name 



Inventor's 
Signature 



Residence*. City 



^country i 

Great Britain 



Citizenship 
Great Britain 



Date - ' ■ T". 



Ci^ I State I ZIP I Countf y 



f ^j Adaitond InvcfrfaM or a jggaj r 



i eg bgfrg nam«rf «i mm supplemental Hhaclhl PTO/SBrt2A or 03LR artadted hgrcto. 
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DECLARATION 



|LEGAL*REP.RESENTATiyES (35 U;S:q^ip: ^qStJ, 
Supplemental Sheet Page _of 



Name of Legal Representative: 


|~~| A petition has bean filed for thfs non-signing legal representative 


Given Name (first and middle (If any)) 


Family Name or Surname 











)o 3 


Residence: Clly U/ku-fl'&tZ V 


1 State 


Country C^/^ * 


CHttanship (ht%i7t Fri 


MeiiindAddmea 3 ?J&U)T6*J E> 






City 


State 






Name of Additional Legal Representative, if any: 


^ A petition has been.ffled for this non-signing legal representative 


Given Name (first and middle (If any)) 


Family Name or Surname 






Legal Representative's 
Signature 




Residence: Cltv 




State 


Country 




| Citizenship 






City 




State 


Zip 




Country 


Name of Additional Legal Representative, If any: 


□ A petition has beeryiled for into non-slgnlng legal repreaantatlve^ , 


Given Name {first and middle (tf any)) : - ; • - 


i Family Name or Surname- • ■ - k ♦ - f *r / 




■ \ * 








Legal Representative's f : 


• Le r. ! :'i '» « » 
Data •■ ■ - • 


Residence: City 




State 


Country, . 




1 Citizenship 






City 


State 


ZIP 


I Country 



r a/w: 



This ooDoetfai of hftmnaBon 19 feqUied by 35 U.5.C. 117 and 3T CFR 1,42, 1.43. 1.63 and 1.04(b). The tafmniBtlon id required to obtoln or roWna benefit by (he 
™wte*S^ «i application. ConfWflaflry b govemad 0y 33 U.3.C. 122 and 37 CFR 1.14. Thlft ce^o* b eetimtfod 

XlS^^^^^S bXKUX end *ubm>«no ^ «A o»n Kef 
IndNkfuai case. Any comments on the amount OT lime you require to compete this form and/or suggesdona ^^^^tort**, ^^rv?5S5n p«a o» 
KttSon Offload. Potent and Tredsmark OffloO. U.S. Dapartmant ^^Z^V^r^^^^^SS^ 
COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commlealoner for Patents, P.O. Box 143D, Alexandria, VA 22313-1450. 

it you need assistance in completing the form, call 140CH>Ta4i89 11*00-786~9199) and sited option 2. 
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